grade fever and progressively severe weakness suggested the possibility of subacute bacterial endocarditis, although blood cultures were sterile. There was no history of orthopnea, dyspnea, edema, or rheumatic fever, but he was known to have had a cardiac murmur since youth.
His mother and her 12 brothers and sisters were said to have died of heart attacks.
The patient appeared chronically ill and weighed only 130,' pounds. The After 20 days of treatment with penicillin and streptomycin the patient continued to have fever and was lethargic. The antibiotics were changed to large doses of oxacillin and colistimethate sodium (Colistin). The patient had been treated since admission with digitoxin, chlorothiazide, potassium, and a low-salt diet.
On March 14 a solitary petechia was found in the right palpebral conjunctiva. On March 22 many petechiae suddenly appeared in the skin of both legs. In the morning of March 28 the patient developed congestive heart failure and died.
Necropsy
The principal abnormalities involved the cardiovascular system. They included pericardial effusion, chronic rheumatic valvulitis with mitral stenosis, mycotic vegetative endocarditis of the 589 Circulation, Volume XXXII, October 1965 It is interesting that, apparently, in none of the valvular vegetations in which there were organisms were there atypical hyphae or yeast forms.
The severe coronary atherosclerosis was not directly related to the cause of death, but was significant in view of the family history.
The most common type of interatrial septal defect is caused by valvular incompetence of the foramen ovale."1 Marshall and Warden, 12 however, did not regard patency of the foramen ovale as a true atrial septal defect. Although cardiac catheterization was not done in this case, the fact that the valvular incompetency of the foramen ovale was sufficient to produce a significant left-to-right shunt is supported by three observations made at necropsy: (1) there was less dilatation of the left atrium than would have been expected with mitral stenosis alone; (2) the dilatation and hypertrophy of the right atrium and right ventricle exceeded that usually observed in mitral stenosis alone; and (3) dilatation of the pulmonic valvular ring was greater than would be expected. These abnormalities are similar to those described by 
